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In casc of more than one child lat a birth,

1. PLACE OF BIRTH

County.

. _ o . 2,;_ §3
ARIZONA STATE BOARD OF HEALTH Stato Fils No. 1

BUREAU OF VITAL STATISTICS '

City

STANDARD CERTIFICATE OF BIRTH ~ Regietered No e
Gils state.Arizons
District or Township San Carlos or Village . :
Rige . U.S.Indian Servics Hospjtal.

—_ Ward
(if birth occurred in » hospital or inatitution, give its NA‘ME instead of street and number)

. B . a2 e i 3
2. Full name of chlld-...J.ﬂ—.niel ;'-{dea-rd N&Sh s {Egpﬁ:ﬁi&oﬂh'u directed.

3. Sex of Child

To be snswered ONLY | % Twin, tripletor other. 6. Legitimate? | .- e -
male In event of plural } yes - ?Z'D:gtebm_h Jan. 16, 1930
births. 5. No..inorderof birth .. I Month ~  Day . Year B
8. FATHER 14 " MOTHER. £
Hull name G‘eorge N&Sh Fuil malden name :L. I&ab elr Reppert -
8. Resldence . 15. Residence - . s
(Uact place of abode) - Go0ldige Dam, (Do lace of abode) - COOldige Dam
1If non-restdent, give place and state.  ~ AriZ,. If non-resident, glve place mnd stafe. - . Ariz.
10. Color or race 4/4 16. Color or race 4/4 ToeEE
apache indian - |bpache indian
11. Age at Iast birthday. {¥eara} 17. Age at last blrthday... . —.(Years)
; I3
12. Birthplace (city or place) San Carl o8, 18, Birthplace (city or place)... .- San Carlos, :
Ariz. Ariz,
{State or couniry) (State or country)
13. Qccupation 0 OM, Lab or 19. Occupation Hous ewife
Nature of industry Nature of industry
L)
20. Number of children of this mother—.8 | (a) Born alive and now livio & 21 Vti;f;r. n})i;e?uuo:::‘ ::Ik;-.n against oph-
(Token as of time of birth of child hercin (b) Born alive but now dead__.— o yes
certified apd including this child.} (¢} Stliborn "

shows other evldence o

Given name added from
a supplemental report

I hereby certify that 1 attended the birth of this ¢hild, who was

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE®

h .}dl the date above dtited,
org/alive or stilfborn

* When therc was no attending physician
or midwife, then the [ather, houscholder,

Sigonatura. b4 > /)
etr,, should make this return. A atillborn / (/ ‘ ,,&/\ .
child 1s one that nelther breathes nor < ¢ e (g

f life after birth.

(Physician or midwife),

Y .
Address Rige,~ Ariz.

Month, doy, Fear
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